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PATENT 

Docket No. 2003P19072US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: 
Inventors: Park, et al. 

Filed: March 15, 2004 Examiner: Unassigned 

Serial No.: 10/800,950 Group Art Unit: Unassigned 

For: System and Method for Actively Cooling Transducer Assembly Electronics 

Assistant Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION FOR EXTENSION OF TIME 

Sir: 

Applicants hereby petition for an extension of time in the above-identified patent 
application in order to respond to the Notice to File Missing Parts of a Non-Provisional 
Application mailed June 1 , 2004. This extension is for four (4) months and will extend the due 
date from August 2. 2004 to December 1 . 2004 . A response is enclosed herewith. 

Please charge Deposit Account No. 19-2179 f or the extension fee of $1 ,480.00. The 
Assistant Commissioner is authorized to charge any fees or credit any overpayments to Deposit 
Account No. 19-2179 . A duplicate copy of this petition is enclosed. 




PLEASE SEND ALL CORRESPONDENCE TO: 
SIEMENS CORPORATION-Customer ID No. 28524 
Intellectual Property Dept. 
170 Wood Avenue South 
Iselin, New Jersey 08830 



Respectfully submitted, 




Iter Lam, Reg. No. 44,855 
JN BEHALF OF 
Jenny G. Ko, Reg. No. 44,190 
Attorney for Applicant(s) 

Date: u f*>/*+ 

Phone: 650-943-7350 
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